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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
10/3112002

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
instaliation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EP A LD. NUMBER NYROOOI09827

INST ALLA TION NAME MAINST AY COOPERATIVE #2

INST ALLA TION ADDRESS 144-75 MELBOURNE AVE
FLUSHING, NY 113671350

3646 NOSTRAND AVE
BROOKLYN, NY 11229

MAILING ADDRESS

EPA FOIm 8700·12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 220d Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: MAiNST AY COOPERATIVE #2
or Current Occupant

ATTN: SAM REIVER - ACCT EXEC
3646 NOSTRAND AVE
BROOKLYN, NY 11229
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II. Name of Installation (Include company and specific site name) ---, ,

. 'III. LOC3tion of Installation (Physical address not P.O. Box or Route Number) ).
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1Street
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----------------. ----. 1Ii._Name (Last)
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Phone Number (Area Code a(ld Number) 'uxtension

(First)

Jcb Title

A:c.~ OU l,viT
VI. Installation Contact Address (See instructions) ~.
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A. Contact AOoress
Lo:~tjon M~lijn9 E. Street or P.O. Box .
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VII. Ownership (See instru'tions~

IA. Name of Installation's Legal Owner
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B. L'lnd Type C. Own@,T/Pe I C. Cil~noe of Owner O'lIe Ch:lnlledIndicator Month DilX V.ar[£l rpl -r nN~[ I I I

I ', ICity or Town

Phone Number (Area Code and Number)
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PLEASE REPLY TO: Jack Hoyt. USEPA-DEPP-RPB, 290 BroadwaY
t
22nd FIr.,

New York, NY 10007-1866 Phone: (212)637-4106
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VIII. Typo of Regul •••• W•••• ActIvIty (Mark ,... in the Bppropnale boxes: Ref., 10 inSI~JC/"ms) 1

-.- "1- \'6"'~ perinc:h) in the unshaded areas Only 1'Om~ OWl,. ~q.F ~,.~
10 • For OffiCi~1 Use Only :. _

1.

§
2.

Generator (See instructions)
a. Greater than 1000kg/mo (2.200 Ibs.)
b. 100 to 1000 kg/mo (200-2.200 Ibs.)
c. Less than 100 kglmo (220 Ibs)
Transporter (Indicate Ml"lde in boxes 1-5
below)
a. For Own waste only
b. For commercial purposes

A. Hazardous Waste Activity 6. U,ed Oil RecYeI,," Act•••nes

o 3. Treater. Storer. Disposer (at
installation) Note: A perrmr is
required for this activity; see
instructions.

4. Hazardous Waste Fuel§ a. Generator Marketing to Burner
b. Other Marketers
c. BOiler andlor Industrial Furnace

8 1. Smelter Deferral
2. Small Quantity Exemption

Indicate Type of Combustion
Device(s)q 1. Utility BOiler

t1 ~::~~~~:~~:~~:~~~C~
Underground Injection C~~trOI

1 used Oil Fuel Marketer
- a. MarKeter Directs Shipment of USed
- Oil to Off-Specification Burner
-b. MarKeter Who First Claims the Use
- Oil Meets the SPecifications
2. used 811 Burner - Indicate Type(s) of

COr"lbuStlo,., Devlce(s)
- a. Utilltv 6olle~
-::, In::JUstrial SOiler
- c. Inaustrlal Furnace
r l.:seC Oil TransPOner - Indicate Type(:

of ActlvltV(leS)
- a. Transponer
-b. Transfer Facility
'4 u<;e(':f 0:! ::::rocessor/Re-refiner _ Indica

/

- Type(s) o~ Actlvlty(ies)
a Process=b Re-refrne

B

§MO~~~rrTransportation

2. Rail
3. Highway
4. Water
5. Other - specify
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IX. Description of Hazardous Wastes (Use additional sheets if necessary)

1A Cha'llClenstics of Nonlisted Haza'dous Wastes. (Marl< X' tn the boxes oo"eSOOndmgto tne ,nmete"stK:S of non>Sled
hazardous wastes your installation handles; See 40 CFR Pans 261.20 _261.24)

1. Ignit41ble
(0001)o

2. Corrosive
(0002)o

3. Reactive
(0003)o

4. TOxiCity
Characteristico (Lisl Specific EPAhazardous wastl! number/51 for Ihe To•• clly CharaCteristic conta"'lnant'.'1

[ lL ---.J= J[ _8. listed Hazardous Wasles. (See 40 CFR 261.3f • 33; See mst,"ol"'ns ff you need to hstmore trien t2 Waste coaes.)--
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C. Other Wastes. (Sta', or other w.stes ",quinng a h'ndte, 10 have an t.D. numo.,. See m,,,ucuo,,,t;'l[ 2 ][3 ~[4 ~
[ 5 ] E.~__1
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SI,/7';: . £., Name and Offl"" Tille (Type 0' pont) Date Signed

fi!I- fJ /'tf("fJ It !l71-!tJ~ £.-I • (.. L, S f~o, Ie r f'lf!v~ e 10hi<,<..

. X. Certif!~ztb., Ir---- ._~---------. - -"-"-. _._._ .._ .._-'-----'------------,----

XI. Comments 1
(,

Note: Mail COmpleled form 10 /he aPPn>pnate EPA Regional 0' Stale Office. (See SeoUon III01 the booktet 10' Bdd",sses.)
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